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Att eto is a copy of [ NGcTcIczN
and 69 forwarded in accord-

ance with oral request.
It is redqueste at you review the
attached in order to determine whether
we have requirements which would serve
to utilize the excess Depot capacity
referred to by This has
been coordinated informally with D/M
who has indicated no known require-
ments. Upon your reply, I will prepare
a memorandum to the Compt/DDS&T for
response to
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FROM: NAME, ADDRESS AND PHONE NO. DATE

C/BFD/0OSA

Appro

UNCLASSIFIED | CONFIDENTIAL [ SECRET
RO 03730 CIA-RPP33:0 24 T5AU00.

{

200300064-5



